Introduction: Every child in Sri Lanka is entitled to free health care in state hospitals. Nevertheless, there is a cost involved with hospitalization which is borne by the parents.
• To compare the total cost for drugs and investigations if the same management had been done in a hospital in the private sector.
Method: From October 2010, 500 children admitted to a ward at the Lady Ridgeway Hospital (LRH), Colombo were selected by systematic sampling for the study. Patients discharged before 24 hours were excluded. The duration of hospitalization was categorized as ≤3 days, 4-7 days, 8-14 days and >2 weeks.
The expenditure borne by the parents for the occasional drugs purchased and for investigations requested from the private sector was recorded. This was then compared with the total cost for all the drugs given and investigations done if their children were hospitalized for the same illness and duration in a private sector hospital.
Results: There were 311 (62%) boys and 189 girls. Mean age was 3.5 years. Monthly family income ranged from Rs 2000.00 to Rs 210,000.00. 51% were hospitalized for ≤3 days.
The average cost in the private sector for drugs and investigations was significantly greater than the cost incurred by the parents at LRH.
Comparison of the cost for two aspects of health care in hospitals in the state and private sector Introduction
Every child in Sri Lanka is entitled to free health care in state sector hospitals. Nevertheless, there is a cost involved even with hospitalization in such an institution that is borne by the parents. This is for the occasional investigation or a drug that needs to be purchased when not available in the hospital and at times parents have been known to be critical of this. But nothing is free if a child is admitted to a hospital in the private sector. The choice regarding the place of admission is mostly the parents'. This study was done to document the cost of two aspects of health care in the state and private sector.
Objectives
• To estimate the cost incurred for drugs and investigations borne by the parents of a child hospitalized in a state sector hospital.
Method
From October 2010, 500 children admitted to the University Paediatric Unit at Lady Ridgeway Hospital (LRH), Colombo were selected by systematic sampling for the study. Patients discharged before 24 hours were not included. The bystanders were given an information sheet regarding the study and verbal consent was obtained. An interviewer administered questionnaire was used to document the socio-demographic data.
The duration of hospitalization was categorized as 3 days, 4-7 days, 8-14 days and >2 weeks and the investigations done, medications given and procedures carried out during their hospital stay were recorded.
Comparison of the cost for two aspects of health care in hospitals in the state and private sector
We estimated the cost of drugs the parents had to purchase and the prices of any investigations requested from the private sector during their stay at LRH. This expenditure borne by the parents was then compared with the total cost for all the drugs given and investigations done if their children were hospitalized for the same illness and duration in a private sector hospital.
To estimate the cost of the investigations when done from the private sector, we used the average values from the publicly quoted prices for these items from ≤3 such leading hospitals in Colombo. The cost of the generic and branded drugs was taken from the price list published by the State Pharmaceutical Corporation in 2009.
Ethical review committees of the Faculty of Medicine, Colombo and LRH gave permission for the study.
Results
There were 311 (62%) boys and 189 girls. Their ages ranged from 2 weeks to 12 years with a mean age of 3.5 years. Monthly family income ranged from Rs 2000.00 to Rs 210,000.00. The duration of the patients' hospital stay is given in Table 1 . Majority (256, 51%) were hospitalized for ≤3 days and 22 children (4.4%) for >2 weeks. The mothers'education level is given in Table 2 and Table 3 is a summary of the duration of hospital stay with the monthly family income. Tables 4a and 4b are a comparison of the average expenditure borne by the parents with children in the The expenditure the parents would have incurred in the private sector was significantly greater than in the state sector. 
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Discussion
The results of this study are not surprising. Although only 2 aspects were studied the difference in expenditure is enormous. If all other expenses were to be analysed such as room charges, special investigations, consumables, doctors' fees to name just a few, the difference in cost would have been exorbitant. Certain special investigations done while at LRH, at no cost to the parents, are worthy of mention -32 children had neuro-imaging in the form of CT scans Apart from some expenditure borne by the parents which is negligible when compared to the cost in the private sector, state-of-the-art care is available and accessible in state sector hospitals to everyone in the country. But overcrowding, lack of privacy and lack of facilities for the mothers 1 are aspects which need to be addressed and improved in the state hospitals which are also important for the well being of a sick child.
A close relationship exists between illness, health expenditure and poverty 2, 3, 4 . A study involving 11 lowmiddle income countries in Asia 2 demonstrated the effect of out-of-pocket payments for health care as exacerbating poverty. They reported a 14% increase than conventional estimates in the overall prevalence of absolute poverty when out-of-pocket payments to finance health care were considered.
In Sri Lanka the cost of hospitalization in the state sector is borne by the government. The largest part of health spending is for inpatient and outpatient care (curative care) as opposed to prevention and public health services 5 . This expenditure had increased to 52% of the total health expenditure (THE) in 2008 compared to 46% in 1990 5 . This policy facilitates the process of ensuring equity of health care for hospitalized patients in the state sector hospitals, irrespective of the socio-economic status of patients.
Conclusions
Parents have a choice when their sick children need hospitalization to obtain care in a hospital in either the state sector or private sector. It is thus reassuring to note that optimal and comparable care is available in state sector hospitals at minimal cost to the parents.
